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THE   MONTANA  HEALTH   SYSTEMS   AGENCY 

SIXTH  ANNUAL  IMPLEMENTATION  PLAN 

1983   -  1984 

INTRODUCTION : 

The  1983  -  1984  Annual  Implementation  Plan  (AIP)  has  been  developed 
pursuant  to  Section  1513(b)  of  the  Public  Health  Service  Act.  The  three  AIP 
projects  presented  will  serve  as  action  strategies  to  implement  the  goals  of 
the   1981-1984  Montana  Health   Systems   Plan. 

THE  AIP  SELECTION   PROCESS; 

The  1983-84  AIP  was  developed  through  a  continuing  process  of 
developing  AIP  priorities  based  on  the  1981-1984  Montana  Health  Systems  Plan. 
The  75  Long-Range  Actions  contained  in  the  1981-84  HSP  were  initially 
evaluated  based  on   the  following  criteria: 

1.  Are   actions  by  agencies   other   than    the  MHSA   required   for 
implementation?      If   so,    are    these   agencies   willing  to 
participate? 

2.  Has    the   Long-Range  Action  been   previously  addressed   in  an 
AIP?     Projects   previously   addressed  were   excluded. 

3.  Is   the   Long-Range  Action   oriented   toward   implementation  and 
production  of  a   tangible   end   product? 

4.  Does    the   Long-Range  Action  fall  under   the  direct   purview  of 
a  federally   or   state   sponsored  agency?      If   so,   would  MHSA 
assistance  be  unnecessary   or  duplicative? 

5.  Would   the  Long-Range  Action   significantly  impact   components 
of   the   health  care   system  currently  working  with   existing 
resources? 
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6.    Does    the  Long-Range  Action  deal   with  medical   personnel   or 
manpower   recruitment   problems?      If  so,    it  will   be   addressed 
by   the  MHSA   per   federal   mandates   rather   than  as   an  AIP 
component. 

As  a  result  of  this  process,  twelve  Long-Range  Actions  were  selected 
by  the  MHSA  Governing  Board,  Subarea  Advisory  Councils  and  the  Statewide 
Health  Coordinating  Council.  These  Actions,  detailed  in  the  1982-83  AIP,  have 
served   as    the  basis   for  AIP   project    selection  during   the   1981-84  HSP   period. 

Each  year  the  SAC's,  Governing  Board  and  SHCC  review  potential  AIP 
projects  based  on   the  following   criteria: 

-  potential    impact   on  the   health  care   system 

-  number  of   people  who  will   benefit 

-  relevance    to  local   health   issues 

-  potential   cost   containment   impact 

-  ease   of    implementation. 

The  three  AIP  projects  developed  for  1983-84  were  reviewed  by  each  Subarea 
Advisory  Council  and  the  Plan  Implementation  Committee.  They  were 
subsequently   approved   by   the  Governing  Board  on  April   22,    1983. 
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PROJECT    I   -   HOME   HEALTH   CARE 

1981-84  HEALTH    SYSTEMS   PLAN   GOAL: 

Chapter  4.5  -  Home  Health  Care.  Home  Health  Care  should  be  available 
and  easily  accessible  to  all  Montanans  while,  at  the  same  time,  minimizing 
duplication  of   service  areas. 

LONG-RANGE  ACTIONS: 

2.  Develop  educational  programs  to  make  the  general  public  more  aware 
of   the   content,    availability   and   need   for   home   health   services. 

3.  Develop  programs  to  make  physicians,  nursing  home  personnel  and 
discharge  planning  personnel  in  hospitals  more  aware  of  the  potential 
advantages   of   home   health  care. 

4.  Encourage  the  use  of  grant  programs  (local,  State  and  Federal)  to 
provide   start-up  monies   and  expansion  funds   for   home   health   agencies. 

5.  Initiate  a  program  to  provide  the  administrators  of  home  health 
agencies  with   technical   assistance   in   the  area   of   fiscal   management. 

PROJECT   RATIONALE: 


Appropriate  alternatives  to  placement  in  a  long-term  care  facility  are 
needed  in  Montana.  Many  elderly  citizens  do  not  require  the  array  of  services 
available  through  a  skilled  or  intermediate  nursing  care  facility,  yet  do  need 
minor  personal  care  or  help  with  administration  of  medication.  Many  older 
people  who  would  prefer  to  maintain  an  independent  lifestyle  at  home  could 
benefit  from  expanded  home  health  services  as  an  alternative  to  nursing  home 
placement.  Such  an  alternative  would  allow  older  citizens  to  remain  in  their 
community  and  greatly  reduce  the  financial  burden  on  themselves  and  on  other 
taxpayers. 
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PROJECT  DESCRIPTION: 

The  Montana  Health  Systems  Agency  will  encourage  and  support  efforts 
to  develop  or  expand  home  health  care,  utilizing  county  planning  districts, 
in  areas    of   concentrated   elderly   population  which   are  currently  not   served. 

ACTION    STEPS: 

1.  The  MHSA  will  conduct  a  survey  of  existing  home  health  services  in 
Montana.  The  survey  will  identify  existing  home  health  agencies,  areas 
served,    and   specific   services   being  provided. 

2.  Based  on  the  survey,  the  MHSA  will  identify  areas  of  the  state 
which  are  not  currently   being  served. 

3.  The  MHSA  will  utilize  Subarea  Advisory  Council  meetings  to  conduct 
educational  sessions  specifically  targeted  toward  County  Commissioners,  County 
Health  Officers,  health  program  administrators,  Homemaker's  Extension  Clubs, 
the  American  Association  of  Retired  Persons,  the  Retired  Teachers  Association, 
Area  Agency  Services  Councils,  senior  citizen  organizations  and  other'  local 
health  care  personnel.  These  sessions  will  focus  on  the  promotion,  benefits, 
financial  feasibility,  administration  and  management  of  home  health  care. 
Existing   home  health   care   personnel   will  be  used   as    trainers. 

4.  The  MHSA  will  provide  technical  assistance  to  applicants  or 
potential   applicants   for   home   health  care   services. 

RESOURCES    NECESSARY/ DEVOTED: 

The  Implementation  Specialist  and  the  Health  Planning/Implementation 
Assistant  at  the  MHSA  will  devote  60  days  to  the  implementation  of  this 
project.  Cooperation  will  be  solicited  from  home  health  care  agencies,  county 
health  departments,  hospital  and  nursing  home  administrators  and  the  Montana 
Department   of   Health   and    Environmental    Sciences. 
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PROJECT    II   -   HEALTH   PROMOTION/ EDUCATION 

1981-84  HEALTH    SYSTEMS   PLAN  GOAL: 

Chapter  7.1  -  Heart  Disease.  Reduce  the  crude  mortality  rate  from 
heart  disease  in  Montana  by  ten  percent  (to  260.3  deaths  per  100,000  persons) 
by  1985.  Primary  emphasis  is  to  be  placed  upon  health  education,  screening 
and   early  intervention  activities. 

Chapter  7.2  -  Cancer.  Reduce  the  mortality  rate  in  Montana  from 
cancer  by   ten   percent. 

Chapter  7.3  -  Alcoholism.  Reduce  the  incidence  and  prevalence  of 
alcoholism  in  Montana  and  reduce  the  number  of  deaths  due  to  alcohol-related 
causes  by  ten   percent. 

PROJECT   RATIONALE: 


Health  education  and  promotion  of  the  wellness  concept  are  a  primary 
focus  of  the  MHSA,  and  this  project  is  an  expansion  of  similar  projects  which 
the  Agency  has  conducted  in  the  past.  However,  with  specific  emphasis  on  the 
workplace,  this  project  is  expected  to  result  in  increased  public 
participation   and   the  development   of    increased   private   sector   support. 

PROJECT  DESCRIPTION: 

The  MHSA  will  identify  and  obtain  the  cooperation  of  two  major  Montana 
employers,  who  impact  both  urban  and  rural  areas,  for  presentation  of 
educational  sessions  to  all  employees.  The  Agency  will  encourage  and 
coordinate  the  cooperative  efforts  of  health  educators,  professionals  and 
trainers   in   the  development   and   implementation  of   this   program. 

ACTION    STEPS: 

1.  Compile  a  mailing    list   of   major  Montana   employers. 

2.  Contact   employers    to   assess   interest   in   the   program. 
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3.  Select   training   sites   based  on   the   following   criteria: 

a.  Size   of  workforce, 

b.  Willingness    of   employer   to   train   on  company  time, 

c.  Willingness   of   employer   to  actively   promote   lifestyle 
changes   for   employees. 

4.  Work  with  facilitators  and  employer  personnel  to  develop  specific 
content  and  protocol  for  each  session,  including:  the  wellness  concept,  dates 
and   locations,    employer  organization  and   follow-up,   materials   and    staff. 

5.  Conduct    educational    sessions. 

6.  Provide  follow-up  and   technical  assistance   as   required. 

7.  Provide  assessment/evaluation  at  intervals  of  six  months,  one  year, 
and  annually  thereafter,  if  feasible.  The  evaluation  component  of  this 
project  will    focus   on: 

-  acquisition   of   knowledge, 

-  knowledge    application   and  attitude  change, 

-  pre-analysis   and    post-analysis   of   health  care  utilization 
pattern, 

-  impact   on  cost    of   health  care  benefits,    and 

-  absenteeism   and   sick   leave  usage. 

RESOURCES   NECESSARY/DEVOTED: 

The  Implementation  Specialist  and  the  Health  Planning/Implementation 
Assistant  at  the  MHSA  will  devote  60  days  to  the  development  and 
implementation  of  this  project.  Organizations  and  agencies  to  be  contacted 
for  cooperation  with  this  project  will  include  the  Montana  Chamber  of 
Commerce,  the  Montana  Department  of  Institutions,  the  Montana  Department  of 
Social  and  Rehabilitation  Services,  and  the  Montana  Department  of  Health  and 
Environmental    Sciences. 
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PROJECT    III   -   ALCOHOL  AMD   DRUG   AEUSE    SERVICES 
1981-84  HEALTH    SYSTEMS   PLAN   GOAL: 

Chapter  4.7  -  Alcohol  and  Drug  Abuse  Services.  To  establish  and 
maintain  means  whereby  the  appropriate  resources  may  be  focused  fully  and 
effectively  upon   the  problems   of   alcoholism   and  drug   dependence. 

Chapter  7.3  -  Alcoholism.  Reduce  the  incidence  and  prevalence  of 
Alcoholism  in  Montana  and  reduce  the  number  of  deaths  due  to  alcohol-related 
causes  by   ten   percent. 

LONG-RANGE  ACTIONS: 

1.  Implement  the  Counselor  Certification  System  and  begin  certifying 
counselors.  All  counselors  must  meet  certification  requirements  byJune  30, 
1983. 

2.  Support  the  continued  emphasis  toward  developing  a  coordinated 
network  of  services,  programs  and  counselors  to  increase  effectiveness  and 
efficiency  of   treatment. 

3.  Support  the  prevention  strategies  of  the  Alcohol  and  Drug  Abuse 
Division  of   the  State   of  Montana. 

4.  Continue  to  encourage  third-party  payors  to  provide  coverage  for 
alcohol   treatment   and  rehabilitation. 

5.  Encourage  local  authorities  to  use  alcohol  tax  monies  for  alcohol 
treatment. 

PROJECT   RATIONALE: 

The  increasing  personal  and  social  cost  of  alcoholism,  alcohol-related 
illnesses  and  alcohol-related  accidents  has  received  significant  national 
attention  during  recent  years.  This  problem  is . particularly  prevalent  in 
Montana,    where   alcoholic   cirrhosis    is    the    tenth    leading    cause    of    death    and 
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alcohol    is   involved   in  over   50  percent   of   traffic  fatalities. 


PROJECT   DESCRIPTION 


The  Montana  Health  Systems  Agency  will  actively  encourage  and  support 
coordinated  efforts  among  federal,  state  and  local  agencies  to  continue 
development  of  a  planned  continuum  of  services  for  the  prevention,  early 
intervention,    treatment   and  rehabilitation   of   alcoholism. 

ACTION    STEPS: 

1.  Increase  the  coordination  between  the  MHSA,  the  Montana  Department 
of  Institutions,  and  the  Montana  Department  of  Health  and  Environmental 
Sciences  by  establishing  a  protocol  and  procedures  for  the  joint  review  of 
Certificate   of  Need   applications   for   alcoholism   and  drug   abuse    services. 

2.  Encourage  the  Montana  Department  of  Institutions  to  ensure  that  all 
persons  providing  approved  alcoholism  and  drug  abuse  services  have  received 
state  certification  by  July  1,  1983  as  required  by  the  Administrative  Rules  of 
Montana   20.3.209. 

3.  Cooperate  with  the  Montana  Department  of  Institutions  and  the 
Montana  Department  of  Health  and  Environmental  Sciences  for  preparation  of  a 
joint  study  of  procedures  and  requirements  for  third  party  reimbursement  for 
alcoholism  treatment. 

A.  Encourage  the  Montana  Department  of  Institutions  to  coordinate 
procedures  for  funding  substance  abuse  prevention  programs  with  other  state 
agencies   and    local   treatment   programs. 

5.  Encourage  the  Montana  Department  of  Social  and  Rehabilitation 
Services    to   consider  Medicaid  reimbursement  for   substance  abuse    services. 

6.  Encourage  the  U.S.  Indian  Health  Service  to  actively  pursue  efforts 
toward  ensuring  that  all  Montana  alcoholism  programs  funded  by  the  Indian 
Health   Service  meet    existing   state  standards. 

7.  Encourage    the   Montana    Department    of    Institutions    to    study 
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alternative    ways    to    increase    the   geographic   availability   of    inpatient 
treatment   facilities   for   indigent  clients. 

RESOURCES    NECESSARY/DEVOTED: 

The  Implementation  Specialist  and  the  Health  Planning/Implementation 
Assistant  at  the  MHSA  will  devote  40  days  to  implementation  of  this  project. 
Cooperation  will  be  solicited  from  the  Montana  Department  of  Institutions,  the 
Montana  Department  of  Health  and  Environmental  Sciences,  the  U.S.  Indian 
Health   Service   and    local  alcoholism  treatment   programs. 
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1982   -   1983   ANNUAL   IMPLEMENTATION  PLAN 
PROGRESS   REPORT,    MARCH   1983  . 


Implementation  of  the  1982-83  AIP  commenced  in  August,  1982  and  will 
continue  through  July  of  1983.  Progress  on  each  of  the  three  AIP  objectives 
is  as  follows: 

PROJECT    I:    LONG-TERM   CARE. 

THE  MONTANA  HSA  WILL  COOPERATE  WITH  OTHER  GROUPS  AFFILIATED  WITH  THE  AGED  TO 
IDENTIFY  SPECIFIC  WAYS  IN  WHICH  TRAINING  CAN  BE  PROVIDED  TO  AIDES  OF  LONG-TERM 
CARE  FACILITIES. 

After  MHSA  staff  members  met  with  representatives  from  the  Montana 
Health  Care  Association  (MHCA)  and  senior  citizen  advocacy  groups,  it  was 
decided  that  training  efforts  should  be  directed  toward  nursing  home 
volunteers  rather  than  Aides.  This  decision  was  based  on  data  indicating  that 
the  turnover  rate  for  Aides  was  very  high  as  opposed  to  a  relatively  stable 
rate  for  volunteers.  Sample  volunteer  manuals  and  publications  have  been 
obtained  through  the  MHCA  and  the  Low  Income  Senior  Citizen  Advocates  (LISCA). 
These  materials   are  currently   being   evaluated   and   selected   for  use. 

During  the  final  quarter  of  the  1982-83  year,  a  long-term  care 
volunteer  training  session  will  be  held  in  each  SAC  region.  Training 
personnel  have  been  recruited  from  existing  public  and  private  agencies 
including  LISCA,  MHCA,  the  Montana  Nurses  Association  and  the  Montana 
Department  of  Social  and  Rehabilitation  Services.  Prior  to  each  training 
session,  media  coverage  will  be  used  to  encourage  attendance  by  potential 
volunteers   as   well  as    current  volunteers. 


PROJECT    II:    IMMUNIZATION    SERVICES 

THE  MONTANA  HSA  WILL  COOPERATE  WITH  THE  HEALTH  SERVICES  DIVISION  OF  THE 
DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  SCIENCES  TO  IMPLEMENT  AN  EDUCATION 
PROJECT    TARGETED   TOWARD   EXPECTANT    PARENTS.       PRENATAL   COURSES    LN    THE    STATE  WILL 
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BE  SURVEYED  FOR  COURSE  CONTENT.  IF  INFORMATION  ON  IMMUNIZATION  IS  NOT 
PRESENTED,  THOSE  OFFERING  THE  COURSE  WILL  BE  ENCOURAGED  TO  PROVIDE  THE 
NECESSARY    INFORMATION  AND  HANDOUTS. 

The  MHSA  developed  a  mailing  list  of  62  County  Health  Nurses  and  88 
prenatal  courses  offered  statewide.  At  the  same  time,  MHSA  staff  reviewed 
available  immunization  information  and  educational  material  for  local 
distribution. 

A  questionnaire  was  developed  and  distributed  to  all  150  individuals 
on  the  mailing  list.  A  47  percent  response  rate  was  attained,  with  44  percent 
of  respondants  requesting  immunization  information.  This  information  has  been 
sent  by   the  Montana  Department   of  Health   and   Environmental   Sciences    (DHES). 

The  DHES  has  been  very  supportive  of  this  project  and  has  been 
encouraged  by  the  results.  The  MHSA  is  currently  identifying  communities 
which  do  not  offer  immunization  information  through  prenatal  classes.  These 
local  areas  will  be  targeted  for  public  information  and  training  efforts  by 
the  Department   of   Health. 


PROJECT    III:   HEALTH   PREVENTION/ EDUCATION 

THE  MONTANA  HSA  WILL  PROVIDE  LEADERSHIP  TO  DIRECTLY  TAKE  HEALTH  PREVENTION 
INFORMATION  TO  RURAL  COMMUNITIES.  AT  LEAST  ONE  RURAL  COUNTY  IN  EACH  SUB  AREA 
WILL  BE  CHOSEN  AS  A  TARGET  LOCATION.  THE  MHSA  WILL  CONTACT  OTHER  HEALTH 
ORGANIZATIONS  TO  SPONSOR  A  BOOTH  AT  THE  LOCAL  COUNTY  FAIR.  THIS  BOOTH  WILL 
STRESS  HEALTH  MAINTENENCE  AND  EARLY  DETECTION  OF  PROBLEM  AREAS.  INFORMATION 
WILL  BE  PROVIDED,  BLOOD  PRESSURE  TAKEN,  PROFESSIONALS  AVAILABLE  TO  ANSWER 
QUESTIONS,  ETC.  THE  DISPLAY  WILL  BE  PATTERNED  AFTER  HEALTH  FAIRS  WHICH  ARE 
HELD  IN  LARGER  COMMUNITIES.  COUNTY  FAIRS  ARE  WELL  ATTENDED  IN  RURAL  AREAS  AND 
PROVIDE  A  GOOD  BASE  FROM  WHICH  TO  DISSEMINATE  INFORMATION.  FOLLOW-UP  CAN  BE 
PROVIDED  WITH  ARTICLES  IN  LOCAL  NEWSPAPERS,  THROUGH  COUNTY  EXTENSION  AGENTS 
AND   PUBLIC  HEALTH   NURSES. 

The   MHSA    staff    has    identified    five   county  fairs    to  be   targeted   for 
this   effort.      Each   SAC   region  is   represented: 
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July   21-24       -  Shelby   (Northcentral   Montana) 
Marias   Fair 

August   4-6        -  Sidney   (Eastern  Montana) 
Richland  County  Fair 

August   11-14  -  Hardin   (Southcentral   Montana) 
Big  Horn  County  Fair 

August   18-21   -  Deer  Lodge   (Southwestern  Montana) 
Tri-County  Fair 

Sept.    1-3  -  Hamilton   (Northwestern  Montana) 

Ravalli  County  Fair 

Location  within  the  region,  size  of  the  community  and  expected  fair  attendence 
were  considered  when  choosing  the  target  fairs.  Larger  fairs  and  communities 
were  excluded  in  order  to  provide  a  health  education/prevention  booth  in 
communities    that   had   been  neglected    in   the   past. 

A  letter  of  interest  has  been  developed  for  mailing  to  the  Cancer 
Society,  the  Alcohol  and  Drug  Abuse  Division,  the  Department  of  Health  and 
Environmental  Sciences,  the  Montana  Nurses  Association,  the  Montana  Medical 
Association  and  others.  The  letter  encourages  their  participation  and  joint 
sponsorship  of  the  project.  Fair  boards  will  soon  be  contacted  for  booth 
requirements.  All  SAC  members  will  be  notified  well  in  advance  of  the  fair 
dates  to  request  their  participation.  Each  fair  will  be  attended  by  at  least 
one  MHSA   staff   member. 
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